Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Holy Family ARCH Type I CHAPTER 100.1

Address: Inspection Date: December 30, 2019 Annual
47-410 Ahuimanu Road, Kaneohe, Hawaii 96744

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT

RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
ONLINE, WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (0)(1)(D) PART 1
Bedrooms:
General conditions: DID YOU CORRECT THE DEFICIENCY?
Bedrooms shall not be used for recreation, cooking, dining, USE THIS SPACE TO TELL US HOW YOU
storage, bathrooms, laundries, foyers, corridors, lanais, and CORRECTED THE DEFICIENCY
libraries;
FINDINGS
Bedroom #S is used as storage.
Bedroom #5 has been cleared of any storage items. 12/30/2019




RULES (CRITERIA) PLAN OF CORRECTION Completion
: Date
§11-100.1-23 Physical environment. (0)(1XD) PART 2
Bedrooms:
General conditions: ‘ ELLUR—MA—N
Bedrooms shall not be used for recreation, cooking, dining, USE THIS SPACE TO EXPLAIN YOUR FUTURE
‘storage, bathrooms, laundries, foyers, corridors, lanais, and | PLAN: WHAT WILL YOU DO TO ENSURE THAT
libraries; IT DOESN’T HAPPEN AGAIN?
'FINDINGS
Bedroom #5 is used as storage. To prevent future deficiencies housekeeping staff now 12/30/2019

conduct weekly housekeeping duties in addition to the
caregiver cleaning responsibilities, including cleaning and

removing any trash or clutter. Housekeeping will be overseen

and double checked by the primary caregiver.
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Licensee’s/Administrator’s Signature: m\&, 7@ f"o

* Print Name: Suzante Lea aN.
|
: Date: 1-21-2020




